A dilemma in geriatric oncology: malignant bowel obstruction in an 81-year-old man.
An 81-year-old male presenting with bowel obstruction was found upon examination to have bilobar liver metastases. In light of the patient's advanced age, bowel resection was foregone in favor of stent deployment, which led to rapid resolution of symptoms. The multidisciplinary team assembled to coordinate further care advised the use of chemotherapy with irinotecan, oxaliplatin, and 5-FU, which was well tolerated and led to an objective response. The special considerations relevant to the patient's advanced age, including the choice of stent deployment rather than resection and the decision to employ 5-FU-based chemotherapy in spite of limited trial data with this approach in patients of advanced age, are explained in detail.